Royal Victoria Hospital, Northern Ireland
To come by lists of consecutive female cases where obstetric histories have been recorded or lists of parous syphilitic women in whom proper criteria for this diagnosis have been satisfied, is easy; but to locate lists where both circumstances coincide is more difficult. In December, 1952 , it occurred to me that my records for the previous 3 years might be sufficiently detailed to permit a quantitative study of the adverse effects of syphilis on the conceptions and issue of untreated syphilitic women. Later it became obvious that a study permitting a comparison between the apparent minimum and maximum effect of this disease in disturbing a family's health would be more interesting and informative.
Material and Method
To obtain a number of consecutive female cases suitable for the minimum study, the case sheets of all females s'een by me at the Venereal Disease Department, Royal Victoria Hospital, Belfast, from December 22, 1949 , until late January, 1953 examined. The case sheets of all women over the age of 20 years who showed evidence of syphilis and who had had one or more exposed conceptions were set aside by age groups for further analysis of their obstetric histories in the manner shown in Tables I to VII (overleaf) .
The interpretation of the exposed conceptions was made on the following basis:
(a) If previous treatment had been administered, only conceptions which had occurred during the period of infection and before treatment were recorded. (b) Where Table VIt (opposite), which represents the maximum influence on the obstetric history and progeny of the human female, was built up by selecting families who appeared to have had five or more exposed conceptions and who at the same time had cooperated to the extent of permitting a fairly extensive review of the family. All the cases qualifying, seen during the period 1949 to 1953, which could be conveniently unearthed and which were not already embraced by the minimum study, were used. Therapy-protected conceptions were not recorded and, where it was not possible to date the mother's infection, the previous principle of recording all conceptions was followed.
It was necessary to obtain the obstetric history of the case labelled "McM" through the aid of two surviving, pre-natally infected, daughters, one of whom was the mother of two third-generation cases alread.y reported (Bonugli, 1954) . In case "MAH", also marked "by proxy", the obstetric history was the product of the combined efforts of a son aged 36 and a daughter aged 41, It was possible to establish the syphilitic status of two of the dead in this study, but one does not wish to convey that any exhaustive inquiry was undertaken in respect of those classified as "Unknown".
It will be agreed that the word "Selected", used in the statistical sense in the circumstances described, does not apply to the cases listed in Table VII . It may also be agreed that it is not possible to state that the results obtained in Table VII are a maximum picture, because again it has been found impossible to avoid the inclusion of an unknown number of unexposed conceptions.
Comment
In work of this type, where the family as well as each available individual in this domestic unit was studied, subsequently treated if necessary, and mostly followed-up for long periods, protection is afforded against the accidental inclusion of "false positive" reactors; such an event could well tip the scales in either direction.
An "Alive and Unexamined" column is bound to arise, and here it might be stated that the reasons for this were as often caused by geographical difficulties as by lack of cooperation of the parents, "children", or both. The greatest difficulty in getting a family fully reviewed arose, as might be anticipated, where some of the offspring were already out at work and when the parents preferred to regard their children as non-syphilitic on the strength of their previous good health; refusal to accept these criteria as satisfactory was continuously proved justified.
If the miscarriage and stillbirth rate of both the minimum and maximum study are compared, their near agreement will be noted; this near agreement also extends to a lesser degree to the "Death in the First Year" column, when the latter is presented as a proportion of the live birth rate. By way of contrast, thirteen additional obstetric histories have also been presented to show the approximate maximum damage which can be caused in these circumstances by this disease.
Altogether, the outcome was determined of 324 conceptions out of a total of 445.
From the Tables presented the following statements would appear to be justified:
(1) The chance of miscarriage or stillbirth interrupting a conception in the infected, untreated woman is about I in 4 in both studies; i.e. the foetal rate of loss per 1,000 conceptions was 268 for the first study and 226 for the second.
(2) The rate ofloss for conceptions at 1 year was 377 per 1,000 in the minimum, and 396 per 1,000 in the maximum study. These figures differ to the extent of I * 9 per cent.
(3) 35 3 per cent. of the issue examined in the minimum study were found to be syphilitic; the figure for the maximum study, if allowance is made for the two dead persons known to be syphilitic, is 66 per cent.
(4) No grounds appear to exist to support a belief that syphilis is spontaneously losing its power to attack, damage, or destroy the products of conception in the human female.
(5) Any additional immunity enjoyed by the female sex against the ravages of syphilis to her own tissues is more than offset by the bleakness of the obstetric outlook if she remains untreated.
(6) It is probable that the picture described above as the one presenting the "maximum" influence of syphilis on the obstetric history and progeny of the human female is a purely average one.
(7) Any' discussion on the prognosis for the untreated syphilitic must invariably incorporate the obstetric outlook for the female. 
